1.
Harmful use of alcohol causes considerable public-health problems and is ranked as the fifth leading risk factor for premature death and disability in the world. Estimates for 2002 show that at least 2.3 million people died worldwide of alcohol-related causes. Those deaths accounted for 3.7% of global mortality, and alcohol consumption was responsible for 4.4% of the global burden of disease (as measured in disability-adjusted life-years lost, Table 1 ).
2.
The impact of alcohol consumption is greater in younger age groups of both sexes. It accounts for 3.7% of all deaths in all age groups (6.1% in men, 1.1% in women), but 5% of deaths under the age of 60 were attributable to this risk factor (7.5% in men, 1.7% in women). Fatal injuries, in particular, occur relatively early in life. The fact that alcohol kills relatively early in life is borne out by the excess of the proportion of alcohol-attributable years of life lost over that of alcohol-attributable deaths.
3.
Harmful use of alcohol is the third leading contributor to disease burden in developed countries, the first for men in developing countries in which mortality rates are low, and eleventh in developing countries with high mortality rates. The different ranking of risk factors in terms of death or disease in various regions reflects differences not only in causes of death and the age profiles of mortality rates (e.g., the effects of malnutrition and infant mortality), but also in patterns of drinking and amount of alcohol consumed.
4.
Harmful use of alcohol is causally linked with many different disease conditions. Neuropsychiatric disorders, mainly from alcohol use and including alcohol dependence, account for more than a third (34%) of the burden of disease and disability attributable to alcohol, followed by unintentional injuries like road traffic crashes, burns, drowning and falls (altogether 26%), intentional injuries including suicide (11%), cirrhosis of the liver (10%), cardiovascular diseases (10%) and cancer (9%) (see Table 2 ). When only alcohol-related deaths are considered, unintentional injuries (25%), cardiovascular diseases (22%) and cancer (20%) are the three biggest categories. 
5.
The disease burden estimates reflect the harm attributable to alcohol after the protective effects of alcohol, particularly for ischaemic heart disease, have been taken into consideration. Although evidence suggests that low or moderate alcohol consumption can reduce mortality and morbidity due to a few diseases and for certain age groups, any threshold for harmful use of alcohol is difficult to define. For many diseases such as breast cancer the risk increases with the amount of alcohol drunk, with no evidence of a threshold effect.
6.
The current estimates of alcohol-attributable disease burden only partly describe the impact of harmful use of alcohol on society. Accumulating evidence suggests an association between such harmful use and infectious diseases like HIV disease and tuberculosis, but such links have to be proven and quantified before global estimates of burden of disease can be adjusted accordingly. In addition, harmful use of alcohol causes diverse social and economic damage and costs, most of which are not reflected in the alcohol-attributable component of the estimates.
7.
This social and economic impact needs to be considered in policy-making. The global cost of the harmful use of alcohol in 2002 has been estimated to be between US$ 210 000 million and US$ 665 000 million: US$ 50 000-120 000 million for illness, US$ 55 000-210 000 million for premature mortality, US$ 30 000-55 000 million for the consequences of drink-driving, US$ 30 000-65 000 million for absenteeism, up to US$ 80 000 million for unemployment, US$ 30 000-85 000 million for criminal justice costs associated with alcohol-related crime and US$ 15 000-50 000 million for criminal damage. The total equates to between 0.6% and 2.0% of global gross domestic product. Notwithstanding methodological problems in their estimation, these figures represent an enormous social and economic burden. Further research is needed to refine these estimates globally and, in particular, in low-and middle-income countries. Harmful use of alcohol contributes to disparities in health between and within countries, and understanding of its importance in relation to socioeconomic development needs to be improved through further work.
8.
Harmful use of alcohol continues to be a major contributor to the burden of disease, despite the fact that much of the alcohol-attributable portion is avoidable, even in the short-term. The relationships between alcohol consumption and a wide range of conditions, particularly in lower-income countries and for some specific diseases, need to be better understood. However, given the current trends both in availability of alcohol, with expected increases in alcohol consumption in the most populous countries, and in outcomes, with an overall relative increase in alcohol-attributable causes of death, the detrimental impact of alcohol is expected to increase in the future if further interventions are not introduced. 
